Abstract A 28-year-old 
Introduction

The neurological complications of measles infection include acute measles encephalitis, subacute sclerosing panencephalitis, Guillain-Barré syndrome (GBS), optic neuritis (ON), convulsion, and mental status changes (1-5). Most patients with measles are children and adolescents. Neurological complications of measles in adult are very rare and tend to be severe (6). While post infectious autoimmune reactions occur selectively either in the central nervous system (CNS) or peripheral nervous system (PNS), overlap of CNS and PNS immunological derangements by measles is rare (7). Herein, we present an adult woman patient who had measles and subsequently developed bilateral retrobulbar ON, GBS and asymptomatic white matter lesions on MRI.
Case Report
n a l i n t e n s i t y i n t h e r i g h t t e mp o r a l s u b c o r t i c a l wh i t e ma t t e r . ( 1 B ) Ano t h e r h y p e r -i n t e n s i t y l e s i o n v i s u a l i z e d i n t h e wh i t e ma t t e r o f t h e l e f t f r o n t a l l o b e .
arm that were healing. Neurological ON is reported to occur in 7.5% of the measles encephalitis cases (12) , while cases have been reported that lack both clinical symptoms and brain MRI findings as encephalitis (13) (14) (15) . This case is characterized by both bilateral retrobulbar ON and asymptomatic multifocal white matter lesions. To the best of our knowledge, there have been no previous reports of such cases. Our patient regained normal vision three months after the initial steroid therapy. In previous reports (12, 13) (25) . As for measles encephalitis, most patients are treated with highdose steroids (6, 9, 21) , although others are treated with IVIg with/without steroids (10, 22 
T a b l e 1 . E l e c t r o p h y s i o l o g i c a l F i n d i n g s o f t h e P a t i e n t
F i g u r e 2 . Re p r e s e n t a t i v e wa v e f o r ms o f t h e VE P ( 2 A) F l a s h -s t i mu l a t i o n v i s u a l e v o k e d p o t e n t i a l s s h o w p r o l o n g a t i o n o f l a t e n c i e s a n d d i mi n i s h e d a mp l i t u d e o f P 1 0 0 p e a k s o n t h e l e f t s i d e b u t n o r es p o n s e o n t h e r i g h t s i d e , 1 0 d a y s a f t e r a d mi s s i o n . ( 2 B ) P 1 0 0 p e a k s a r e c o n s i s t e n t l y i d e n t i f i e d , a n d s i g n i f i c a n t l y i mp r o v e d o n b o t h s i d e s j u s t b e f o r e d i s c h a r g e .
flexia, the improvement of motor nerve velocity and Fwave, and the detection of H-wave response after treatment. The absence of encephalopathy in the course of the illness implies that the diagnosis of ADEM is unlikely. The definitive diagnosis is acute post-measles encephalopathy without
